Some Medical Problems of the Sudan
ailments  and injuries  are  among the principal diseases
treated.
A variable number of tribal dressers are based on, and
work under, the dispensaries. These men are selected
by their Sheikhs or Chiefs, who regulate their movements.
They have to report to the dispensaries at fixed intervals,
and receive yearly refresher courses. Only the simplest
first aid and minor ailment treatment is carried out by
them. But they have been found of definite value as
they often give early information of epidemics in remote
areas, such as the innermost fastnesses of the Nuba
Mountains.
In the Northern Sudan one or more sanitary barbers
are usually attached to each district. Their primary
duties are registration of births and deaths and vaccina-
tion. In recent years they have been trained to carry
out simple treatment, and perform more or less the same
functions among the northern riverain areas, as the tribal
dressers carry out among the nomads. In addition, there
is a sanitary organisation consisting of a number of
British or Sudanese sanitary inspectors, varying according
to the importance of the sanitary problems in the district.
It will be realised that early information regarding
epidemics is easily obtained through this organisation,
and it is of interest to note that whereas the outbreak of
relapsing fever in Darfur in 1926, before the dispensary
system was established, cost 10,000 lives ; the epidemic
in the same province in 1931 was immediately reported
and dealt with, with a loss of under forty lives.
Certain parts of the country require special arrange-
ments. Quarantine staffs are stationed at Port Sudan,
SuaMn, and Wadi Haifa. The Sleeping Sickness and
Leprosy campaign in the Southern Bahr El Ghazal has
several points of interest. A large settlement has been
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